in by the funeral 
jes 1 and 2 s| 


hysician and complete’; 


should be detached for use as the burial-transit permit. Then please remove carbon paper: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after > 
®:: 


| or attending physician, 
cate has been signed by the attending pI 


y be retained by the hos; 
ECTOR: After this cer! 


director, page 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE 


YR AIS {4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


330 CERTIFICATE OF DEATH 411219 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 


a. COUNTY + a AL VERT” oe a aa/// b. COUNTY ‘a 


CITY OR TOWN (if putside corporate limits, 


“4 ro write OF and iy nearest FEL OK 


¢. LENGTH OF STAY IN Ib c. CITY WIL ae ee outside corporate limits, write RURAL and give neerest 


2 Flinn Poin. LM. oes. 


d. LAE ¢ Zonk ‘OR INSTITUTION me no! In hospilel, give street eddress) d. STREET ADDRESS | @ ig RESIDENCE 

Cc vert Co UN TE LUSFEL LAG a 2S eee! ves [] No [-— 
‘3. NAME OF First “Middle “Last 4. DATE Month Oay Yeer 

DECEASED 


Beara 2" 196 


9. AGE (In4ears |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) Koy M707 BB Zeh) 1 GF Le 
5. SEX 6. COLOR GR RACE/7. maprieD [PY NEVER MARRIED [-] | & DATE 4, BIRTH ace (irafasi EARLE HH 
ALE. é 40 fies] So Months | Days jours | in. 


wipoweD [} pivorcen [| 
We. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County S State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sonar oat aheethiog Wie ge 10b. KIND OF BUSINESS OR INDUSTRY Re 
uring most of working life, even if retire: é : oe 
USS FELL +S FAMED d VU cS ) 


RET) CovERNMEYT 
14. MOTHER'S MAIDEN NAME 
DIR Rey BIONE LA 


13. FATHER’S NAME 
we (Lf) M, mee 
» WAS an EVER - px 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addre: FLL PF 
Mrs. Ld AAMAE MLL Mb 


(Yes, Woo: (ffyes give werordetesofservice) 


18. CAUSE OF DEATH [Enier only one cause per LL Le (eo), (bi), end te). 7 “(ron afien 
PART I. DEATH WAS CAUSED BY, / ) 27 C Oh 
IMMEDIATE CAUSE (a) ON AL V/ La L445) = ss ty a 
Te ’ DUE TO 
Conditions, if eny, which e) 


gave rise to immedieta cause 
(a), stating the underlying ( PUETO 
cause last. te) 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Yes TAUTOR 

3 yes [] NO 

E [20e, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) z 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, streat, office bldg., ete.) | 

8 p.m. 9 et work at work 


ar 19420 hat (1) (we) last 


je causes and on the date stated ss 


21. I certify that (I) (this hospital) attended the dece; from.. 


Vai "a 
- ate hee Mo. PHYS D“biRECTOR oO PHYS. (Cll eal Gps “SIGNED, 
WEE TET fA D Dry tel LEDER 


23a. BURIAL, CREMATION, 23b. DATE/FHERJOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = - {Stete) 
REMOVAL Cae 4 a. 
ath Memorial Fark |Faszcs Corey VA, 
24 FUNERAL vat Bee awe fe ADDRESS 


A HARKNESS ¥ Sox” MeTvAl, Mo. [aged bd Peni 


22c, PHYSICIAN" 


NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11331 CERTIFICATE OF DEATH 11320 


— 


Conditions, if ony, which ts Legit tm Sz yp 
gave rise ta immediate Bee ng 

cause (a), stoting the under. ( CUETO ! + Lela y) 
hae a a eva CTS, ALear tthe |@ dunce 7 


19. WAS AUTOPSY 
PERFORMED? 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


~ ct 
a M/ gj) | PLACE OF Dears 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
oe a. °. b. COUNTY 
ee Calvert SAS Md Calvert 

e- _ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
2&5 MueeETince Frederick X Huntingtown 

52 
5 €s = ee 
4 oo d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 
3 2 OR INST] aie rt Co Hospital r ac FARM? 
= alve ie] os a. t yes] no[J 
5 _ 
2 £6, 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
Laer I DECEASED - k; OF 
Pees (Type ar print Marie Brooks DEATH 9 2 1963 
= ee 5. SEX 6. COLOR OR RACE [7. MARRIED [RJ NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE Un years [IFUNDER ee TaUNDEY 24 HRS. 

oo jonths| Days | Haurs 
eer F C___|wioowen wore |_ 10/22/1926 Bom ¢ 
3 E & ral 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses during most of working life, even if retired} 
8 ect omestic Maryland U.S.A. 
sae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 
ANCE Charles Chase Gertrude Brown 
= £6 TS, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
3 6 & (Yes, no, or unknown) (lf yes, give war or dotes of service) h 
Bef | Roosevelt Brooks Huntingtown, Md. 
3 5 g 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}, ond (c).] INTERVAL BETWEEN, 
= 4 = PART I, DEATH WAS CAUSED BY: LM My 
eer ois IMMEDIATE CAUSE (0) gO 
= ££ SET X DUE TO 
2. ~ 
= #D) 
8 3 
Soe 
Zo 

© 

5 

3 

a 

3 

2 

2 

5 

8 


yes] NO[) 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County} (Stote} 


While Not while factary, street, affice bldg., ete.) | 


jat work [] at work 


MEDICAL CERTIFICATION, 


7 2196 2 that (I) (we) last 


2M, fram the ‘causes and an the dote stated above. 


fe haspital ar attending physician. 


the State Board of Health prior ta burial, cremation, ar removal, ond in any event, within 72 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2b. DATE 
) ; ED. STAFF SIGNED 
MS , 4 .D. PHYs. () 
25 Beat . 7g ae AD 72d, ADI ra y 
= yee 2 eee ; f 
tz32 | Lael SEZZ UD\ TRIM ZEDEL Ll 
ag coneY PE. 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
3 pecil 
26 | 9/6/6 Youngs Calvert Co Ma 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ves cach G Suu Prince Frederick, Md low SEP 9 1963 fhe lia eda 


MARYLAND STATE DEPARTMENT OF HEALTH 


=a 


FE 95) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11337 CERTIFICATE OF DEATH 11321 
s= 
ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If insttutian: Residence before admission) ea 
ace a, COUNTY RS oA fe AUN 
x2 CALVERT RYLAND ARUNDEL 
3 oy b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest peat 
o a RURAL and give nearest tawi oR “ - 
22 PRINCE FREDSRICK 2 MONTHS ANNAPOLIS ie 0-2 
2. d. NAME OF HOSPITAL (IF nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION — a ON A FARM? 
( CALVERT NURSING HOME 2O7JMNWALL ST. ves O) NODE 
3. NAME OF First Middle Lost 4. DATE Manth Year 
DECEASED. OF 
(yee creim) FANNIE MB ROWN Sam SEPTEMBER 10 168 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Haurs Min. 
F W wipowep Ki) DIVORCED [] SEPT. 8, Is9o0 | 73 yes. 


10a, Pete OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRJHPJACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Fifa most of working life, eyen if retired) 


U.S. 


— 


. FATHER'S NAME 14. MOTHER'S MAIDE! IAME 


Wonnv {oyD MARY ALY RULE 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17.1 Ri IN’ Y Add; 
(Yer. NO ‘unknown) | {it yes, give war oF dales of service} } an ) or Wa ra ‘e 


‘an and campletely filled i 


Then please remave carbon papers. Pages | an| 


, and in any event, within 72 haurs after death. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b}, and (c)-] INTERVAL BETWEEN 


PACHA EAT oe ert eSNG a etage ae) ef Zarlen 7 V ELVES 


The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


3 
= 
a 
a 
2 
¢ 
2 
= 
i 
rf ae 
£ 15 oe + DUE TO 
> 
fz Conditions, if any, which 
iF any, b) 
ge 5 gave rise ta immediate : 
58§& couse (a}, stating the under- ( PVE TO 
s° fe 5 lying cause last. (c} 
wes. a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a}]19. WAS AUTOPSY 
ROS i 
aera < ves] No) 
ao =e 4 Vv 
~ Pose © | 20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part 1! af item 18.) 
Zoae0 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<eve— & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ba thy ile J — 
2 Sr os5 & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) (State) 
aig Roe & Hour a. m. While Nat while factary, street, office bidg., etc.’ | 
=se ee = Jat work [] at work 
Oasl 2 r + . 
Zz ze Fs. 21.1 certify that (I) (this haspital) attended the deceased framd U, ©, 196%, that (I) (we) tast 
o£< 2 A 
2 sa im aS saw the d ed alive a 18. _» and that death accurred atO .M, fram the causes and an the date stated abave. 
e CY & Na. SIG 72b.DATE 
» Sane ATTENDING MED. STAFF 3 
owe ) — M.D. | PHYS. XK) pikecton PHYS. SEPT, IO, 1963 
O25ze | YSICIAN’S. 22d. ADDRESS 
z $338 1 NAME (Type) f 
na Page C,_ JETT M.D. (a ae cE ee Pee 2 
= = 
BBeCs 230. BURIAL, Cry ION, DATE THEREOF 23gq NAME, OF CEMETERY OR, CRE 73d, APCATION (City, tawn, or county) (State} 
23282 ESE? FD 2/963 > Mk. 
o 
las = 
Chee hada e: ie Coe. BY REGISTRAR | $5b, REGISTRAR'S SIGNATURE 
VR AIS (4) A / 
1SM 9/59 one (kesmayts bus Unites it 3 


Y 


. 
i 
1 
» = 
8 £5% 
£ =2s 
> 
~~ 290 
Se Se 
.] 


‘ian and complete! 
|, cremation, or removal, and in any event, withii % 


hysic! 


Ing Pp 


jician. 


te has been signed by the attend! 


The law requires that the death certificate be executed withi 


be retained by the hospital or attending phys’ 


Osc: 
director, page 3 should be di 


TO FUNERA' 


rial 


tifical 


After this cer: 
letached for use as the burial-transit permit. Then please remove carbon 


ECTOR: 
filed with the State Dept. of Health prior to bu: 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 113: 22 
2, USUAL RESIDENCE (Where decossed lived, If isitution: Residence before edmission) 


alvert marviany || ” WSryland » cofakvert— 


b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
, 


Brings” Frederick KORMKKKEOG Baltimore SVO/ 


r PLACE OF DEATH 
a. CO} 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hosptial, give sicee! address) od. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Calvert County Hospital 171 DeSoto Road ves [] No E} 
‘3. NAME OF First ~ Middle a Last Ts DATE Moath Day —-‘Yeor 
DECEASED 
(Typeler grin!) Flora Graham DEATH September 5 19 63 
5. SEX 16. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White 7. MARRIED [_] NEVER MARRIED [_]} last bithdsy) Months] Days | Hours | Min. 
widowen [¥] pivorcto[]| Jan, 6, 1880 mipaave Git ite <r 
Ws, USUAL OCCUPATION [Give Kind of work] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or forcign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife = Maryland “ as | ee 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aie PI == = 


Address 


Hen ry. r 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 
fYes, no, or unkown) | (Ifyes: weror dates ofservice) 


No 121£-12-2790D|_ Mrs, Mary Dailey 4609 Lawn_Park Lane. 


18. CAUSE OF DEATH [Enter only one cause per line farta), (b), end (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: é @ Vv . de aha] 
fe, IMMEDIATE CAUSE (0 Cth ze And 2 Be " Paes 
? aA K DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete couse * 


{e), stating the underiying DUETO 
cause last. im (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Se PERFORMED? 
YES no F] 


20e, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, I 20f. (City or town) (County) (Stete) 
Hour e.m, While Not While factory, streat, office bldg., etc.) H 
Pas 19 jet work [] ot work [-] 


. | certify that ) (this hospital attended the deceased from. ie &3 hat (I) (we) last 


22b. ie 
ATTENDING MED. STAFF si 
PHYS. iia] pirecTor [} Pays. [] 9/5/63 
JAN'S f 22d. ADDRESS Tr = 
Tyee) G , iil Weems, Mm. O. Huntingtown, Md, 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) A 
Burial 9-763 ___Md,_ 


Loudon Park 3 
24 FUNERAL DIRECTOR'S ra ao ADDRE ke 25a, REC'D BY REGISTRAR 
WbhcroS) J achersen Ais! LZ. DATE Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. i : = _ yp USUAL RESIDE gE Pore deceased lived, If insfiluh 
ons | 0. STATE Z b. COUNTY 
623 es Wd ie MARYLAND i 
Bags tes OR TOWN {if oul; porate lifffs, ¢. LENGTH OF STAY IN Ib cc. CITIYAOR TO’ If outside corporete limits, write RURAL end give nearest town) 
go EWA | tite RURAL and give nest town, : + \f 
8 Agta! of G HOURS ?? oa} 4+ 3 
a Pale . 1S RESIDENCE 


a 
7s after deat! 


Fr iTAQAR IN treet eddross) d, STREET ADDR, 
~ ON A FARM? 
(932 vs] noe 


? TPUTION [if not in hospitel, give s 
'3. NAME OF Fire. 
DECEASED 
ae 


geve rise to immediete couse 


(a), steting the underlying 


(c) 


23s Last 4, DATE Month Dey Year 
fie DE 63 
=fs WM.. EDW. GRUBB pears =f J. 19 
” 22 NEVER MARRIED 8. DATROF BIRSH 9. AGHIn yeors JF UNDER 1 YEAR | IF UNDER 24 HRS. 
zee ce) ity) | Months| Deys | Hours | Min. 
BEN. DIVORCED 2, ai yrs. | | 
he z OF Baines Ry. BIMHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
Has 
gay Maryland | Uses .As 
3 2 | 14. MOTHER'S MAIDEN NAME ." ¥; 
ozo Vp " 
eee William Grubb | Rena Reeves 
ee 18. WAS DECEASED rae IN U.S. ARMED FORCES? | 16. SOgIAL SECURITY NO.| 17, INFORMANT zs Address : 
oe (Yes, no, or unkown) | (Ifyesgiveweror detesofservice! : 
See ‘te % /6-0 ve 99 §20irs. Rosa Lee Grubb 1935 quentin 
2 id oe 18. CAUSE OF DEATH [Enier only one c ff (bi, pnd (c).1 joo 
nM HS PART |, DEATH WAS CAUSED BY: ONSET}AND DEATH 
GaSe yye IMMEDIATE CAUSE (e} = 

$s 3 

me f] me 4) DUE TO 7 

BY 

Conditions, if eny, which (b) 

3 + 

a 

E 

8 

& 


19 


21. I certify that | took charge of the remains described above, an Autopsy [_], Inspection Inquiry [_} aX in my opinion 
death resulted trom: Accident Suicide [_]. Homicide ["], Undetermined manner [] 


Natural cause: 
hy CHIEF MEDICAL EXAMINER [_] 
ACTUAL TANT EXAMINER [_] DATE SIGIED 
oe AO f : wap, ASSISTANT MEDICAL (a 


5 
5 

re) 

0 

a 

3 — os 

a Zz NDITIONS. SOMTRIBUTING TO DEATH 8 ‘ATED LO THE JPRMINAL DISgA: ITI Opa PART 1(e)/ 19. WAS AUTOPSY 
Ba 2 oe! aa PERFORMED? 
2 3 Ate hes é be ale 

3 = 20b. DE: IBE HOW INJURY OCCURED, (Enler net ‘of injury in Pest | or Pert II of item 18.) 

as = ; 

= i) 

oJ 2 | —_—_—_________ — —, 
3 S 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY 'URRED. ACI INIVR lome, form, ° 20. (City or town) «< (County) tet 

0 a Hour aim. While jects treet, idg., ete.) | 

a Es Jot work L142, y 


we 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


® 
TO FUNERAL DIRECTOR: 


ith or its designated agent, prior to bur! 


z 33 eine DEPUTY MEDICAL EXAMINER ME & 
= 82 NAME (veo) Hugh We Ward. MD Owings, May hard, town, or couniy) ; p 4 So 
8 82 . Halt ms | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (State) 7 
2° REMOVAL (Specify) 
aa Burial 9-21-1963 Sacred Heart of Jesus (German Hill Rd. Md.. 
aate 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 1/62 N_J.. DUDA 7922 Wise Ave. 22, Md. _ 


ome SEP 20) 1963 —f onli Madge. 


ooh 


11335 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11324 


5 PLACE OF DEATH 
°. 
Calvert 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
a, STATE b. COUNTY 
land 


Calvert. 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


in by the funeral 
1 and 2 should 


jer death. 


"| ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


S. 


& 60 ©. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


A Sunderland 
d, STREET ADDRESS 


@. 1S RESIDENCE 


} 


3 Calvert County_Hospital _ 4 

ay ra. DRCERSTD First Middle Last 

= {Type or print) 7 4 OL 
= 3. SEX ~[6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED oD NEVER MARRIED 
wipoweo [ | 


8/2/1900 


DivorceD [_] 


Wa. USUAL OCCUPATION ‘8& kind of work 
done during most of working life, even if retired) 


er 
13. FATHER’S NAME 


ind in any event, wi 


Unknown 


{Yes, no, or unkown) 


no 


Then please remove carbon papers. 


val, 
ee 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yes give wer ordetes of service) 


PART I. DEATH WAS CAUSED BY: 


ion, or ret 


ransit permit. 


E q DUE TO 
Conditions, if any, which (b) 

geve rise to Immediete ceuse 5 

DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(e), steting the underlying 


(ch 


18. CAUSE OF DEATH [Enier only one cause 


IMMEDIATE CAUSE (e)_\3¢ 


& ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or fore. country) | 12. CITIZEN OF WHAT COUNTRY? 
ir ae — USA 
16. SOCIAL SECURITY NO.) 17. inves ances Reed- Address 
ae Murrey. Reed____Sunderland, MATER 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


. of Health prior to burial, cremati 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


ld be detached for use asthe buri 


| PERFORMED? 
| Yes [.] No 
/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour a.m. s While Not While factory, street, office bldg., ete.) | 
19 et work [_] et work ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE 


eg3d 
° 
a & / A ra 22b, oA 
ATTENDING MED. STAFF SIGNED 
Re aoe mp. | PHYS. {&}~ pirecror [] PHYS. 
as He P.- 22d. ADDRESS = 7 — 
n w = 2 
“B83 oJ. Weems ----- Mn Own, Mary Land... 
=Ree ~ BURIAL) CREMATION, a “DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Tid. LOCAWON (cy, own or county) (Stete) 
o= (Specify) 
oe | 9/18/63 | Mt Hope Calvert Co  — 


ADDRESS 


VR AIS (4) 
15M 7/61 (~ \ 


ashisaey la Seseiet Mile Prince Frederick, Md. 


258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
care SEP 1 df ferleg Vescge. 


DIVISION eee STAT, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11325 


tho_Hi pki ns _ = 
WAS DECEASED EVER IN U.S. ARMED FORCI 


(a), stating the underlying 


cause last. 


{ec} 


‘only one cause per line for (a), (b), and le). 


. aS _ Alice Price wad 
ES? | 16. SOCIAL SECURITY NO.| 17, INFO! Al Address 


none 


Mary Hipkins, Lusby, Md, 


7] INYERVAL BETWEEN 


Pievz -.. C oeo Bory HR ot Bos: 


gs pz 

s e2 

ees 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
v 2s a. COUNTY a. STATE b. COUNTY 

3 fhe Calvert __ ae __MARYLAND_ Mi yes 2 

= pe 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR“TOWN (If outside corporate limits, write RURAL and give nearest town) 

x my ee } write RURAL and give nearest ne 4 

:— 

« cee (AL _Md.! See ee | , 

fT | d. NAME OF HOSPITAL OR ert ek if not in hospi give street address) |. STREET ADDRESS e. IS RESIDENCE 
53 M ON A FARM? 

Si "J YES. 

~ 342 _ Calvert County Hospi tal f : = aioli 

2 aan 3. NAME OF First Middle Last | 4. DATE Month Day Year 
one ES irype or pin Stare 

2” eos ‘ype or print) | 

$ Scz roe _ Cec *_ > Bi pki we on ae ee RON aA cnoee o 63 

% oz 5. SEX 6. COLOR OR RACE| 7 MARRIED J] NEVER MARRIED |] | B- DATE OF BIRTH 9. AGE {In-pears [ir UNDER YEAR|" IF UNDER 2 

g vp : last ‘cy 

Ngee tS Months| Days | Hours | Min. 
Peake White WIDOWED [_] DIVORCED. 30/96 

ee LI 

$s s “J os Wa. USUAL OCCUPATION ( ind of work 10b. KIND OF BUSINESS OR ouster ra PLACE | {County & | & State, or foreign ot, 12, CITIZEN OF WHAT COUNTRY? 
= 4 2° done during mos! of working life, even if relied Hatapsco & Black 

§ £25 Conductor River Railroad divert. County USA. =, 
= a o ec 13, FATHER'S NAME 14. MOTHER'S M at Gas NAI 

a 2385 

3 DOE 

2 

£ 

5 

= 

a 

2 

3 

ov. 

2 

= 

2 

° 

2 

= 


§ 5. 

= (Yes, no, or unkown) | (Ifyes give waror dates ofservice) 

5 ed 

SSE B. CAUSE OF DEATH 
225 PART |, DEATH WAS CAUSED BY: 
be IMMEDIATE CAUSE (a) 
££ = 
aoe 7 DUE TO 
gee 
ssi Conditions, if any, which (b) 
€ gave rise to immediate cause 
= DUE TO. 
cf 
. 
° 
2 


After this certificate has been signed by the atten 


a 
- 
rf 
E 
6 
ts 
5 
cs 
2 
a 
5 
es 
z= 
On 
We is —— a ——_ 
i ae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
va Be VLe —- PERFORMED? 
Yesos < ves [] No] 
na = y ee oe ie — = = st be = 
be 8 25 & |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Rew d— & | OR CONTRIBUTING [] CAUSE OF DEATH 
Or 35 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> a — ~ ——_— —e 
gaser % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
By ces s Hour a.m. While Net While factory, street, office bldg., etc.) | 4 
HE gee g ein 2 at work [_] at work \ 
3 a — 
r e028 21. | certify at (I) (this hospi Hended the geared from...©., ode = 19_a<? that (I) (we) last 
2 
egos saw Je deceased plive on, and that death occured af’ 'M, from ihe causes and on the date stated above. 
5 iad 22a. c 2b. DATE 
° e | ang STAFF SIGNED 
at ee M.D. lest DIRECTOR [1] Pays. (aE 9/1 4 /63. 
Bas 2s ie. 7. , | 22d. ADDRESS ; eg 
ae > | 
a ptt) ShEOMOAR DA 
QeRte "33a, BURIAL, CREMATION, | 23b. DATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
oOo. : REMOVAL (Specify) 
Sous | | h ‘ i 
ove BURIAL _| 9-17-63 _|_Meadowridge Memorial Elkridge ,Md 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 peenieghss RWI Inc. , ; (1050 ES mopeds ee ae 4 are SEP 1 yi) 


MDS fp Lelia agen 


in by the funeral 
is T and 


jours after dea 


e 


ve carbon papers. 


|, and in’any event, within 72 h 


e attending physician and completely, 


Then please rs 


s 
a 
2 
a 
° 
Pr 
x 
nN 
= 
a 
2 
~~ 
= 
5 
3 
o 
x 
o 
= 
@ 
= 
i 
@ 
o 
aod 
@ 
= 
2 
vs 
y 
2 
i 
o 
= 
= 
= 
@ 
te 
- 


ENDING PHYSICIAN: r 
retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 


be 


6 


page 3 


should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ides | 33 tao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11326 


+. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Calvert MARYLAND Maryland Calvert 


b. CITY OR TOWN [if outside corporete limits, “) ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL eat give nearest town) 
write RURAL and give neerast town) 


Prince Frederick Dowells, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sleet eddress) || _—=od. STREET ADDRESS + . 1S RESIDENCE 
‘ON A FARM? 


Calvert Co. Hospital _ | | __| ves Nox] 
lest 


. NAME OF First “4. DATE i “Dey Yoar 
DECEASED or 


Napa icrigin Sumerset Hutchins Renae 9 28. 1963 


FEE aes 6. COLOR OR RACE] 7, MARRIED [3 NEVER MARRIED [-] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male ¢ wivoweD [] _ivorceo [] 3/9/187 3 ee | yore Sea aie ss ues 


13. FATHER'SNAME 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ww. 

done during most of working life, even if retired) 
Labor Maryland WoSeAs 
14. MOTHER'S MAIDEN NAME a7 


John Hutchins | Drucella Bowen 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 


(Yes, no, or unkown! yes givewer ordatesof service 
ibaa aee"P14-18-81 3: Nannie Hutchins Dowells, Md. 


-AUSE OF DEATH [Enter only ona cause per line for (e), (b), on i INTERVAL BETWEE 
Cea Z ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
___ IMMEDIATE CAUSE (a) __ 


} j Z) wn DUE TO 


Conditions, if eny, which (b)__ 
gove rise to immediete cause 
(a), stoting the underlying 
‘cause last. > (¢) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K)) 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH ae 


{ves [1] No O- 


DUETO 


a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part J or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Haur esr. While __ Not While fectory, street, office bldg., ate.) | 
19 jet work [] ot work [] 1 


2. 1 certify that (I) (thi He Beat the Tee from. , thet (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased ali , and that death occured at .M, from the causes and on the dete stated above. 
22e. SIGNATURE 1 22b. DATE 


| ATTENOIN STAFF SIGNED 
mp. | PHYS. DIRECTOR oO PHYS, 
c. PHYSICIAN'S — a were ] en oe 


a a ee Np OE 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATT: 
director, 


VR AIS (4) 
15M 7/61 


Ze, iRIAL, CREMATION, l 3b, ‘DATE. THEREOF iF pe ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specity] 10/1/63 St. Johns Calvert Co., Md. 


24 4 FUNERAL DIRECTOR’S SIGNATURE aay ADDRESS 25e. REC’D BY “S1063 R R‘S SIGN, RE iy 
4 } Prince Frederick, “d- |ommOQCT é Z, ti 


aS 


a =) 


% ~ MARYLAND STATE DEPARTMENT OF HEALTH 
Pj 1 3 38 ~—— STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oats o 


CERTIFICATE OF DEATH 


11327 


ee | = 
3 3 AVN. hay mn 2, USUAL RESIDENCE (Where deceosed lived. IF insitution: Rysfpnes before odyjsion) 
£3 0. CO : ol Poesy b. COUNTY WP fa 
s 8 CIP-SRTOWN (If ou porate ligits, wife |e, LENGTH OF STAY IN Tb © a OR TOWS, [IF tide corpofote limita, write RURAL ond give nearest town} 
Be opps Sone town) y 
r) . ite Of Ratt ; STREET ADDRESS o. 15 RESIDENCE 
‘ OR 
6 y y 4A ! — ves aa] NoRt 
3 NAME OF idle st 4. DATE Bala Yeor 
DECEASED | OF , : 
(Type or prinif WE.» sols) . 4. pal? GF 
5. SEX 6 OR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGI IF UNDER 1 YEAR) IF_UNDER 24 HRS. 
lost Months] Doys | Hours | Mi 
4 ¢ WIDOWED pivorceo (J wwe /, 674 is 
ISUAL OGCUPATION (Giye kind of work done] 10b. KIND, OF BUSINESS OR, INDI CE (Stoke or f tte coun oy CITIZEN OF WHAT COUNTRY? 
* during Anctt offworking Ife, even if retired) i] 
Dee, 


a 
ss 
2 
2 
= 
2 
2 
a 
‘3 
5 
8 
2 
2 
Oo 
© 
a 
3 
ES 
ES 
a 
2 
= 
3 
2 
i 
3 
2 
£ 
> 
a 
2 
3 
2 
= 
© 
$ 
3 
a 
8 
2 
2 
ced 
ty 
5 
8 
= 
c 
ct 
< 


; LILY ou. 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL Zr, 


ONSET AND DEATH 


Then please remove carbon papers. Pages 1 and 


or remaval, and in any event, within 72 haurs after death. 


~ 
PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (0). WWsso5 SSS 
{ DUE TO 
NA ee S ebrxroac Dow * 
Conditions: if /ony, ‘which WweSs Doo Not 
gove rise to immediote( 1. og 


couse (o}, stoting the under- artes ue War ~ = aS 


F: 
& 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


rs lying couse lost. | 
5 
ae) e a arr I. OTHER SEMEL” © NESS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
> oO = we 
iz 2 Oo s . yes] NoO] 
2526 © [20a, ACCIDENT WAS UNDERLYING L] » 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Port lor Port Wl of item 18) 
Z5500 & | OR CONTRIBUTING CI CAUSE OF DEAT! 
Zee2_ G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfi=n oT 
Sages & J20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1208. {City oF town} {County} {Stote} 
Pu ago a Hour 0. m. While Nolwhite foctory, street, office bldg., etc.) | 
= sEi?e = p.m. 19 Jot work [J] of work | 
Grasp 8 2 tee 
z3 Ba 21. | certify that (I) (this hospital) attended the deceased from.____------------., 19@--_ , .ta_-------------- 4 19--_-, that (I) (we) last 
oo ne saw the deceased alive an________________ 19___.., and that death occurred at____. M, fram the causes and on the date stated above. 
e @: & Mo. SIGNATURE — SATE 
. Xx ie ‘ ATTENDING MED. STAFF SIGN' 
iS, age | LASeow 2. SS ey 10 sM.D. | PHYS. DIRECTOR PHYS. 
Ofgre Pe. EES 22d. ADDRESS 
25l28 ” 
< 222 Fa ssan F.4/- Darra fous PRINCE Frederick, Md, 
SECS L, CREMATION, 5236,,DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towngor co ote) 
9,5 3% ‘AL (Specify) a 
rose 
° Eo eS o 
eo DRESS CREC'D BY REGISTRAR | 25b. RE! ar x SIGNATURE 
ee = SEP 4 1963 (Corlay Purge 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 1 ‘ 3 3 g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ae 


CERTIFICATE OF DEATH 11329 


— 


=  »e 
& 3: 1 Ae ed DEATH 2: usual RESIDESICE {Where deceased lived. If institutian: Residence before admission) 
& 23 E Calvert MarYLAND || > Maryland »cowv Calvert 
= Ue b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
$ om RURAL and give nearest town) Huntin, town 
oS Huntingtown & 
2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) cd. STREET ADDRESS IS RESIDENCE 
3 OR INSTITUTION ‘ON A FARM? 
Sage ves no 
2 3 I 
> 7. . 
2 £6 ~ |¥. NAME OF First Middle Lost 4. DATE Month Doy Year 
~ B-. ] DECEASED OF 
Anes ars (Type aor print) Alice Jones bated September 4 1963 
a5 Sp, 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2s F Cc oe ae piverecol(al d a Sie day) [Months] Days | Hours] Min. 
sé 3. 
Bags pn o Apr od a 1860 u 
S E€as 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
2 myennes! during most af working life, even if retired) 4 
Bo pet Marylan . DSA 
o Gs eDeie 
sar BR 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
go. 
im ioe unx4an UnKnown 
o te 
S252 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a 5 5 (Ves, no, oF unknown) {IF yas, give war or dates of service) i 7 
& pts i Novetl Jones Huntingtown, Md. 
3 8 8 es 1B, CAUSE OF DEATH [Enier anly ane cause per line for (0), d (c)-} = INTERVAL BETWEEN 
ae ieuaeal= PART |. DEATH WAS CAUSED BY: G Le 4 
2 &s IMMEDIATE CAUSE (0), 
= 22? ] \ 
5 £85 d K DUE TO 
Ses 

C2 223 Canditions, if ony, which (by - 
8 BES gove rise to immediote 
5 685 cause {o), stating the under. ( OUE TO | 
ci 6 oe * lying couse las! (¢. 
8b ce pela Bad ele 
323 5 2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
22 t5 = 

roar J\ 3 yves—] No] 
®@ag0G re) 
ee = ¥ 
Teese = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
25855 & | OP CONTRIBUTING LC] CAUSE OF DEATH 
acl © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
oD = 
Zsses & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S588 i ote? aoe While Not while foctory, street, office bldg.. etc.) | 
zziie es p.m. 19 lat wark [J ot wark i 
Ones : ; 5 
z ge it 21. | certify that-t{) (this haspital) attended the deceased from. a, 12.99, 10. EX A, 19.23 that (I) (we) last 
ata? 2 
Zz 3 saw the deceglss ve on AU Cet _ 19.63, and that’death accurred of FAM, fram the cavses and an the date stated abave. 
:@: 8 22a. SIGNATUR) 22b. DATE 
<2u 33 mo ARON gy Bikero AE | 
wo so .D. 5 ‘OR 5 
O25 28 | Te FHYSICIAN 22d. ADDRESS 
“ee oe ype) y 
£2325 Dr. George feems 
aBzF°CS 23a[ BURIAL CREMATION, | 236, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
iy ap 82 REMOVAL (Specify) ss SP Lb ies 
ee tet wf) pl, Patuxent Church Cem - 
a = 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) rn 9 i 2 i d 
Tea 9783 ‘ LF, Sespell— Prince Frederick,Md. DEED 9g feb 8 


in by the funeral 


igned by the attending physician and completely fj 


ached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


retained by the hospital or attending phy: 


8: 3 
director, page 3 should be det: 


TOR: After this certificate has been si 


79) Beare OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
leath. Page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEAT aE, 11330 


5 PLAGE OF , Z 2, USUAL RESIDENCE (Where dacoased lived, If institution: Residence before edmission) 

= { . ST b. COUNTY 
wor? Ob, MARYLAND ; ffaryland Calvert 

b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAYIN Ib 


i ¢. CITY OR TOWN [If oulsida corporele limits, write RURAL end give nearest town} 
ite RURAL jive st : 
Prince Preder fek 9 months Prince Frederick 


{ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 1s RESIDENCE 
_@alvert County Hosp ital | ‘iat no] 

) NAME OF | ~~ First ‘Middle : 4 DATE 7 Month Dey ‘Yeer 

ro) 

(Type ot print) Frances Mackall peaTuS eptember 22 19 63 
S. SEX ~|6. COLOR OR RACEI7. MARRIED CDnever MARRIED PR] B. DATE OF BIRTH Ds Sra year IF UNDER 7 YEAR| IF UNDER 24 HRS. 

i} jour: i 

Female Negro | woowel] ovorceofj| January 3, 196 2 ge 8 ars 


11. BIRTHPLACE (County & Slete, or foreign country) La 
Calvert Co., Maryland U.S.A, 
14. MOTHER'S MAIDEN NAME ra 
Clelste Gross 
17. INFORMANT Address 


' a John W.Mackall-Prince Frederick ,Md 
1B. CAUSE OF DEATH [Enter only one cau: ine for (e), (h), end Lift — INTERVAL ser Ween 
4 ' 
PART OEATIMMEDIATE CAUSE fo) _\ Brome UMA HA Ze ey se aA 


aap 


ee ies By) DUE TO 
Conditions, if any, which » Dehytrali sue es 
gave rise to immedicta cause { "a Ii 
(a), stating the underlying U4, ZO 
See eo Carlini pee Vane pi lia : = an 
T RELATED 0 Xs “TERMINAL DISEASE CONDITION GIVEN IN PART {(a] PS 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


10b, KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 
John W, Mackall 


iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown} | (Ifyesgivewer ordetasofservice) 


16, SOCIAL SECURITY NO. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ 19. WAS AUTOPSY 
/ PERFORMED? . 
{ £ YES no [J 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
a | OR CONTRIBUTING [1] CAUSE OF DEATH 
8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town} (County) (Stete) 
ee ne While __ Not While factory, street, office bldg., otc.) | 
8 oie 19 at work ‘at work | 


, t0.S. AL. DLekvun ILS: that (0) (we) last 


21. | certify that (I) (this hospit a 
.M, from the causes and on the dete stated above; 


e attended the deceased from...7.. 
9. ie » and that aed Pate a a 


saw the sy. ca) ve on... A fhe 
| 22b. cre, 
ATTENDING MED. STAFF sl 
| ‘M.D, | PHYS. Pet _orector [J prys. [] 


mK ee Facto, Ud 


23a, BORIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown or county) (siete) 


REMOVAL (Specify) 9-25-63 Carroll Church-Cem |parstow Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. “loehe Ss SIGNATURE 


abineg bSadh Prince Frederick-Md. _|oaSEP 30 196 


7 a. es, 


22e. SIGNA; 
Pas ee, ese Fy Et a 


~ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tt of, Tg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
34 


La e+ ain “oo EXAMINER'S CERTIFICATE OF DEATH 11331 


1 


FOR STATE 
HEALTI-DEPY. 


'H | 2. USUAL RESIDENCE (Where deceased livad, If institution: oa before ory 
e. STATE oa b. my 7 
ANG | —, of "ee MARYLAND || 
e Me a his ‘outside it int ¢. LENGTH OF STAY IN Ib | c. CITY OR TQWN If outside corporete lim: write Pi Peniad give ame 
| Hillside flo Kw 
NAME OF HOSPITAL OR INSTITUTIO} if not in hospital, give dreet eddress) | d. STREET Auus is ic ‘e. 1S RESIDENCE 
| ON A FARM? 
| 1304 49th Avenue ves [J NOK 
Middle 4. DATE: Month Day Year 


. NAME OF First 
DECEASED 
© or print) 


DEATH G 29 19 


SEX OR sie MARRIED ol ATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
last bythday) |Months| Days | Hours | Min. 
WIDOWED pivorcep [] | thee, a LP BE yes. | { 

a | 108. USUAL OCCUPATION (Gin (Give kind z= 10b. KIND OF BUSINESS OR INDUSTRY 11. se WAAC (State or foreign country) ! 12. CITIZEN OF WHAT COUNTRY? 

a dona during most of working life, aven if ralirad) qe 5 . ° | 

% | 

g 2 a mnd Vruck lburt,- Washington, D.C. Ph Oa ate 

ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

¢ William Minton Eleanor Wick 

2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT a , So ad 

] (Yas, no, or unkown) | (Ifyasgivewarerdatasofservica), dt, 

§ ___ Bo 220-34 -91664,0 

as |) 18. CAUSE OF DEATH [Enter only one ceuse pe for (e], (b], end (c).} INTERVAL B Lak, 

c 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


4 


DUE TO 
: Conditions, if any, which (b) | 
gave rise to immediata cause | 

DUE TO 


{a}, stating tha underlyi 
causa lest. 


‘Won SIG! 


1202. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


fe) a 
CART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Maly “19, WAS AUTOPSY 


ay Aten YES ose 


20b. DESCRIBE HOW INJURY OCCYPED. (Entar neture of injury in Part | or Part Il of itam 1B.) 


|, cremation, or removal, and in any event within 72 hours after death. 


120. TIME OF INJURY — Mgnth, Day, Yeer — 2Dd. INJURY OCCURRED 20¢. 9 ‘ ity Or town) ‘ounty) 
While Not While 


1 jat work at work 


MEDICAL CERTIFICATION, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


certificate, writing the word “pending” in pen 
mrded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the $ 


its designated agent, prior to buri 


21. I certify thaf I took charge of the remains described above, y Inspection Inquiry [[]. and in my opinion 
death resulted from:  Natyral causes/[_], Homicide [_], Undetermined manner [_] 
» CHIEF MEDICAL EXAMINER 
patch ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
se SIGNATURE __ ‘4 tJ 
a 38 > Pe DEPUTY MEDICAL EXAMINER K oF 
Ba es Me NAME (Type) H.W.WARD Address (Street, city, town, or county) 
R Pes xB: Za. BURIAL, CREMATION, 225. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stef) 
2 o REMOVAL [Spacity) 
iS Burial 10/2/1963 | Cedar ear Cemetery Prince Gearges County, Md. 
VR AISME Sg Sol LAT 2901 ith 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
on'yor |p| |The S.H.Hines Co.- ith S £. is Poe r 
i ee Washing ton, D 7 or QCT 1 9 [Chioy bag Yo 


th. 


is necessary, 


P. 


@ 


and 3 te the fun 
nd 2 with the Sta 
jthin 72 hours after deal 


in Item 18. Give Pages 1, 2, 
PM3. Page 5 may be retairy 


ef Medical Examiner's Office along with form 
Page 3 should be used as a burial-transit permit. File py 


ing the word “pending” in pencil 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, w 


T 


4 should be {3 


rirded to the Cl 
TO FUNERAL DIRECTOR: 


please execul 
Health or its designated agent, prior to burial, cremation, or removal, and in a 


TO DEPUTY 


— 


Ss 


= 


{> 


be (adit OF MOSPITAL OR. 


ring most of workin: 


13. “FATHER'S NAME 


15. WAS DI 
(Yes, no, of 


‘ASED EVER IN U.S, ARMED 
nkown) | {lf yesgive waror datesof 


4__| WLW, 


8. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [a)_ 


Cc Fr 
G2 ye g DUE TO 
Conditions,’ ft any, which (b) 
gave rise lo immediate cause 
DUE TO 


(3}, stating the unde: 
couse last. 


ze 

g 

< 

a Nb SS th 

© | Ys. EXTERNAL CAUSE WAS | 201 
& | PRIMARY C1 or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

5 IME OF INJURY Month, Day, Year 
rt Hour a.m, 

= p.m. 19 


a 2 MEI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11332 
a - Lien 7Fiim——G 1 af 6 5 iwk—_ 
. PLACE OF DEATH 2 SIDENCE (Where deveuvedl lived, If institution: Residenca bafore admission) 
. ae @. STATE b, COUNTY 
é MARYLAND || 77) $ 
|b coy KZ TOWN (if outside comospie limits, be LENGTH OF STAY IN Ib ||" <. CITY OR TOWN [It outside egrporgte limits, write RURAL end give nearest town) 
ein, RAL and give foargst 


TITUTION (if not in hos; 


3. NAME OF First A 4. DATE Month Veet sae 
DECEASED * OF 
(Type or print) DEATH fo 
- rn | et. f/f  W63 
5. SEX 6. COLOR OWRACE| 7 MaRRIED EVER MARRIED 8. DATE SF BIRTH (In yors |IF UNDER YEAR| iF UNDER 24 HRS. 
2 hday) | Months ys | Hours Min. 
wipoweD [] DIVORCED Viet _' (Pee vos 
 10a.*9UAL OCCUPATION (Give kind of work 4 | 12, CITIZEN OF WHAT COUNTRY? 


ife, even if retized) 


RCES? 


CAUSE OF DEATH Tater" nly one cause 


MARYLAND STATE DEPARTMENT OF HEALTH 


IS RESIDENCE 
ON A FARM? 


i 


Paes OF BUSINESS OR INDUSTRY | 11. 


WG 


Address 


16. SOCIAL SECURITY NO.| 17, 


7 


‘ 
Jine for (e), (b), and (c).] 


CEC TIN 


INFOR! 


theial 


vice) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


RMINAL Mt, 


in Part I or 


PERFORMEQ? 
| ves [} No 
74 - 


be PDESCRIBE HOW INJURY OCCURED. (Enter nature 


CONDITI oS PART ¢! 19. WAS AUTOPSY 


| 20d, INJURY Souee 
While Not Whil 
at work [_] at work 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Natural causes 


22a, BURIAL, CREMATION, 22b. DATE THEREOF 
ALA 


£2) M63 Catamant 


Inspection [_], , — Inquiry . and in my opinion 


im: Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] 


DATE, SIGNED 


Address (Street, city, town, or county) ; S191 


NAME OF CEMETERY OR CREMATORY pes Mente {Cily, town, of country) (State) 


DEPUTY MEDICAL EXAMINER 


pe 


Aa, he BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE SEP 23 63 fehl oe eectge. = 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


343) _CERTIFICATE OF DEATH 11333 
1, PLACE OF DEATH > , —— 2. UBUAL RESIDENCE (Where deceased lived, If instilution Residence before admission) 


a. COUNTY a. ST. b, COUNTY 
Calvert manny |. Maryland Calvert 
b. CITY OR TOWN if outside corporate limits, | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 


rite RURAL and r ‘ed ‘eo town, 
fr ince Tick Prince Frederick 
~ de NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give streat address) | dg. STREET ADDRESS e, IS RESIDENCE 


ON A FARM? 
Calvert County Hospital ves [] NOE] 
. NAME OF First Middle ot dee Og ws . DAT Month ‘Day «Year 


investor aah eynokdg Seats September 20 1963 


(Type or print) Girl 
5. SEX] 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


Female | Negro | wowmf] ovorcesfj| @eptember 20 1 Se Ee 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
- ee | Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Reynolds Mabel Brooks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT = Address 


(Yes, no, or unkown] | (Ifyesgive warordates ofservice) 
St. Leonards Md 
’ ° 


‘18. CAUSE OF DEATH [Enter only one cau eu. er “fre-torte}(b), and (e).] y = TNTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: %e ONSET AND DEATH 
IMMEDIATE CAUSE (a) __ An 


TG te ; DUE TO 


Conditions, if any, which (b) 
gave rise fo immediate cause 

(a), stating the underlying BUETO 
‘cause last. aa (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS Au OEY 
——— RFORMI 


ves (] 


—— 


) 


in by the funeral 
~ 
4) 


s 1 and 2should 


2 
S 

Q 
bs 


fter death. 
CO 


|, and in any event, within 72 ho 


he attending physician and completely 
Then please remove carbon papers! 


ician. 


fion, or removal, 


'20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
gar stn: While __Not While factory, street, office bldg., ete.) 
19 at work [_] at work 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physi 
‘ECTOR: After this certificate has been signed by 


that {I} (this hospital) attended the capes from. ; BO EB? ace 
w the deceas d alive on.. Aah a and that death occured at.........M, from the “causes Ae on the date stated above. 


Should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, crema’ 


ATTENDING STAFF 
PHYS. DIRECTOR [_] PHYS. [] 


a Rat oe ay ZU [BRACE a ene eng B ie i Sn 


® 


“BURIA CREMATION, 23b. DATE THEREOF 7 Tae. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Suv (ear 


MOVAL (Specity) | 9/21/63 Brooks Calvert Co., Md, 


3 REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ual, 


24 FUNERAL _ DIRECTOR’ ‘S one 6 q ‘ADDRESS 
a pom SexsichF ince Frederick, foley wedge, 
Uv UV 


death, Page 
TO FUNERA 
rector, page 


di 


8 
3. 
§ 
3 
= 
x 
“a 
S 
= 
= 
3 
3 
x 
3 
2 
2 
2 
& 
= 
5 
3 
« 
8 
Uv 
e 
= 
2 
2 
Si 
GT, 
2 
e 
£ 
2 
2 
= 
s 
< 
= 
13) 
s 
E 
a 
iS) 
A 
& 
a 
a 
iy 
5 
C7 
eo 
o 
5 
=] 
a 
u 
i?) 
a 
° 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ti: ISON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eR EY 
: il CERTIFICATE OF DEATH 11334 
on oh 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
r=} Ga a, STATE b. COUNTY 
2 alvert 4 MARYLAND Mary land alvert 
a b. CITY OR TOWN (if outside corporate limits . LENGTH OF STAY fN 1b ve. CITY OR raat (If outside corporate limits, write RURAL ond give nearest town) 

uy i 

ae “Brince fy FeusPick \ Solomons 
= A 7 ee 

os d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet address) ) &- STREET ADDRESS seers 
ra Calvert County Hospital l ves 7] NO 
1Si5 5 NAME OF ~Midde Tete bere Month Year 
oat Type ec piel) Robert Russell hawk September. "4 9 
Scie = = eae 
S§s BonseX 6. COLOR OR RACE|7. maRRiED Pepever MARRIED [] | 8: DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR) IF UNDER 24 HRS. 
uns . last birthday) |“Months| Deys | Hours | M 
5 Male white wivowep [] ._ vivorceo [7] 8/29/1888 aA Pe las a 
&o°f ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 

red a ae ‘ bas lhl Maryland _ __ USA 


ing 


ician. 


The law requires thet the death certificate be executed within 24 hours after 


| or attending physi 
aie has been signed by the attending phys' 


s the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


retained by the hos; 
CTOR: After this certific 


be 


uuld be detached for use a: 


© 


death. Page 4 


director, page 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Patricia Brown _ 


17. INFORMANT Address 


Mary Russell R¥XKEMXRK Solomons, Md. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Lawrence Russell 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Iyesgive wer or dates ofservica) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter onty one cai 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a)__* 


7 DUE TO es 
Conditions, if eny, which (b) Ss 
geve rise to immediate cause om | 
(a), stating the undertyi Pane) | 
cause last. ) SS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AuTorsy 
> ce aon PERFORM! 


ves [] No ‘Ts 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert f or Pert Il of item 18.) 
‘OP. CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) _ 
factory, street, olfice bdg., etc.) 


20d. INJURY OCCURRED 


While __Not While 
jet work [_} at werk 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


9 


to. that (I) (we) last 


L | Rom the causes and on the dete stated above; 
220. SIGNATURE 22b. DATE 


STAFF SIGNED, 


22c. PHYSICIAN'S 
NAME (Type) 


ee - 


23c. ae, OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


= jpait- 
Jal 


4 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE SEP 5 1963 pkerle Judge 


24 hours after 


in 


that the death certificate be executed with 


cian. 


‘equires 


The law r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s be retained by the hospital or attending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


845 CERTIFICATE OF DEATH 11335 


By, 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2s @. COUNTY a. STATE b. COUNTY 
2 AL MARYLAND a wf = 
=us b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb CITY OR TOWN [lf guiside corporate limits, write RURAL and jearest town) 
Bas Pte. RURAL Fz nearesfawn) ~ he 
£75 oe) Pa. LA Za - a 
a Hiri aie — Pe OR a WA (if notin hospital, give straet address) 4, STREET ADDRESS | e. IS RESIDENCE 
ON A FAI 
—_____. 
F | veto 
$= 5 fe - 7 appe i E i Month Day Yer 
an DECEASED OF 
a (Type or print) 


2G, W6S 


IF UNDER 1 YEAR [71 


F UNDER 24 HRS 


5. SEX - COLOR OR RACE B. DATE OF BIRTH 9. AGE (In y 


lag Dirth 


Months | Deys 


7. MARRIED (never marrien [7] ua 
Hours | M 


wivowen [f _pivorcto [] 


/E9/ 


a 
c 
ct 
oa 
a 
tr 
gs a. “USUAL ECUPATION (Give kind of work 10b- SL OF BUSINESS OR INDUSTRY | fae RTH) Ci. [Cgunty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a6 neccLuaigg/shost of working life, gven if retired) 
se VO ten ee WZ (VICe_ 4 -ZL (eS, e 
Ge 13. FATHER’S Nj, 14. MOTHER'S MAIDEN NAME 
8. i 
ag A: c Lt s . 
es 5. WAS"DECEASED EVER I CIAL SECURITY NO.) 17, INFORMANT rs Address 
2s (Yes, no, emunkown) | (If 
4 — 
4 4 A! = = * 4 Rx Mote £<.. 
as 18. CAUSE OF BEATH [Enter only one caysg per line Llp), end (e).. y INTERVAL BETWEEN 
6 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


| IMMEDIATE CAUSE (e}, - F —— oe a4 
Lotte DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediete couse 

(e), steting the underlying { DUETO 
cause last. ae (e) | 


10 IN PART 1(a) 


permi 


insii 


jal-tra 


5 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 19, WAS AUT B 
-— . .. —- ‘ORMED? 
) 3 YES NO 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert il of item 18.) x= 
§ | On CONTRIBUTING [] CAUSE OF DEATH 
O | EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Siete) 
= Holt. te.m. While Not While factory, street, office bldg., etc.) | 
g ae 19 at work ["] at work | 


a her |, 19. Anat (1) (we) last 


BS.., and that death occured at// “M, from the causef and on the date stated above; 
22b. DATE 


‘CTOR: After this certificate has been signed by the attending physician and completel 
it 


should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


ATTENDING ED. STAFF Y SIGNED, 
S LL a mop. | PHYS. DIRECTOR [_] PHYS. wees 
ono ae " —_ 22d. ADDRESS. ? Ts, = Tae, 
oats | k Nese. Seed 
"ze / a Ae | OH ya Shag Oe ae = 
= Ps We. AY, CREMATION, | 236. DATE THEREOF ee e" 4 EMETERY OB CREMATORY OCATION (Cy, town ox county) 4 (State) 
S98 MD Ne ap, 196 Fike Com 7 chart Foal 
ce) a 12. ; Aare TAb obra Stee 
VR AIS (4) 24 FUNERAL DIRECTOR'S SI a y g | 250. ia Sosa” REGISTRAR’S EY RE 
15M 7/61 ¢ Q. “ile a Co DATE ions 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH | 11336 
1. PLACE OF ‘DEATH 6 Items JO 2. USUAL, aaa = If institution: Residence befare admission) | 
Ca JecT MARYLAND. b. SOUNIN si7n - t f742. 


funerol directar, 


auld be fi 


e 


6 


Pages 1 art 


b. CITY OR TOWN (IF outside eile a4 limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


UBAL ond give nearest to 
Zep tedecuck | & YESI KES Lotley Ace xX See 
d. NAME OF HOSPITAL (I not in hospal, give sireet address) d. STREET ADDRESS . 18 RESIDENCE 
INSTIJUTION ONA pee 
Z CLE f Blea GAG. ed yes 1] No 
3. NAME OF First Middle last 4. DATE ies Doy Year 
DECEASED . OF 
iteeiaitie ea: ey ]e “7 TAL LE for? DEATH b> pes 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. B. DATE OF BIRTH 


5. SEX 
4 Lat’ wipowep [] pivorceo [J W720 S$ /IF 


9. Jee. (In years Ze UNDER 1 YEAR] IF UNDER 24 HRS. 
5m Months] Days | Hours | Min. 
yes. 


10a. USUAL OCCUPATION hes kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or fareign country) 


durjng most of workin 


life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


‘ousewor PR2. LS, : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert H. Tarleton Zeporah Hewitt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, or unknown) | UF yeu, give wor or dates of service} 


Address 


© 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 


ned by the attending physician ond campletely filled in 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


 haspital ar attending physicia 


2. 


TO FUNERAL DIR' 


After this certificate has been 


page 3 should be detached far use as the bi 


——— 


the State Board af Health prior to burial, crematian, or remava 


may be retaine: 


> 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 
= 


= 
2 


Ff aeendada eee Velleyheg Md 


ONSET AND DEATH 
Y2ZO- 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (e)-] 


PART I. DEATH WAS CAUSED BY: CAK. Cy? ON L972 Svs LZ Veins e277 


IMMEDIATE CAUSE (o) 

| Tete 
Conditions, if ony, which (b) 
gave rise 10 immediote | 


DUE TO 


couse {a), stoting the under. ( OUE TO 
lying couse lost, te) 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

$ yes [] NO] 
= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 

f ] OR CONTRIBUTING LJ CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a (County) (State) 
fay 

2 

= 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
Hour 0. m, Wenig = Wentonile ESAE Si Ghee, Bi 
p.m. 19 lot work [] ot work 


LV - 


21. | certify that (1) (this haspital) attended the deceased fram. MECL2 es S210 _, WES, that (1) (we) last 
BZ 19%, and that death accurred at¥2.M, fram the causes and an the date stated abave. 


2b. DATE 
F-9-6.3 


ATTENDING. SIGNED 


MED. STAFF 
M.D.| PHYS. A Director C] _ PHys. (] 


DRESS 
aes Zc 


23g, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, taymn, or caunty) {State} 
IIMOVAL [Specify] C 
APA ed -7- eZ. OE + ALALY A £2 ct 


IATURE i, APDRESS ) 250. REC'D BY REGISTR 28b. REGISTRARS SIGNATURE 
VOL ers nlp 0) 


Tif atbingtiy Aono bor, JY DaTE CED Z, pe pe Ve oe: 
Vi SVG. 


24eFUNER MY, TN zs 


, Are 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE Ue, d MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 337 
HEALTH «| PERCE OF DEATH 2, USUAL RESIDENCE (Where deceered lived, If insfitufion: Residence before adprésion] 
~ oO a INTY STATE b. COUNTY 
eo [6 M Calvert MARYLAND . Maryland Mati r 
4 ee b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest ened 
gs write RURAL end give rest n) ‘ 
233i i: Silver Spring ie eae. 
Nol 8 3 d. NAME OFAMOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS . bepatrive 
3 ) 
& 2s N Lyons Creek (in car) _ e San _ 8801 Plymouth St. Apt 3 ves] No} 
= as 3 ecERGaa First i ae Middle aw ere Month Day Year 
* 
si2s5 (Type or print) EUGENE WILLIAMS peatx «= Sept ll, 19 63 
£ £ ‘SEX 6. COLOR OR RACE » DATE OF BIRTH 9, AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = 7, MARRIED [~] NEVER MARRIED [_] ber bitthdey), aonka) Devs -|Hoss en 
eee : row die 
eBEA Male White wipowsp[]__pivorceo | Dece27, 1938 2h, yn. 
= AS 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
s a done during most of working lifa, even if retired) 
3823 Barber Shop Pitt County, N. Car. U.S.A. 
= g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
eae Herman Clayton Williams Tucy Cox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


(Yes, no, or ages {yes give warordatesofservice) 


be * . | _________|__ Herman C, Williams _ Greenville, N. Care 
18, CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


, IMMEDIATE CAUSE (e) Asphyxia s Soin b = 
ifoo] buto carbon monoxide poisoning 
Conditions, if eny, which (b) 

gave rise to Immadiata cause 
steting the underlying be) 
cause lest, {e) 


‘pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the fu 


6 Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit. 
ited agent, prior to burial, cremation, or removal, and in any event within 7, 


a Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 
g [= "ae ‘ORMEDI 
2 3 ves [] No J 
a = aaa RE a Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Port Il of item 18.) 
& \r A - . 
=; & ) CAUSE oF BEATH. Carbon monoxide poisoning from car exhaust 
= g 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (Clty or town) 5 a ee" 
= 8] Foumds 2 noon While Not While fectory, street, office bid J Greek alvert 
cf = vw ud 
3 26 21, I certify that | took charge of the remains described above, held an Autopsy 3) Inspection | Inquiry fe and in my opi 
Ee lH 
Peas) a death resulted from: latural causes — Accident ey. Suicide fx}, Homicide Oo Undetermined manner oO 
2 & a & A eee MEDICAL EXAMINER [7] 
° g Ag ACTUAL AE Re MEDICAL EXAMINER DATE SIGNED 
22 SIGNATURE Eu 
38 4 & jeiieteass ” DEPUTY MEDICAL EXAMINER o 11 Sept 63 
sue B NAME (typ) Rudiger Breitenecker, M.D. A daceul{ treet ett egniterensnty) 
2 me = 228. Hae pee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 
2% pac 
Gyis) i Removal |Sept.13,1963 Pinewood Memorial Park Greenville, N. Car. 
23. FUNERAL DIRECTOR ‘ADDRESS 74a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
her William Cook,Inc, 1217 St. Paul Street oe SEP 16}1963 Corley duce 


